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ILS. EQUAL EMPLOYMENT OPPORTUNITY COMMISSION 



Washington Field Office 



1801 L Street. NW., Suite 100 

Washington, DC. 20507 

(2023 *T 9-0700 

TTY (201)410-0702 



EEOC INTAKE APPOINTMENT 




You are scheduled to have an intake interview with an investigator concerning the filing of a charge of 
employment discrimination as follows: 



Day: yhbrzfffttf 



Date; C&*r 7 # f Z&&S Time: j& m '3& 



X 



Bring with you the completed evidentiary questionnaire^) that we gave yon; notes, documents, or 
letters that pertain to your claim; and names, addresses, and telephone numbers of witnesses who 
have information about the job discrimination yon believe has occurred* 

Report on Time. The interview normally may take at least one and a-half (1 1/2) hours. If yon arrive more 
than 15 minutes after the scheduled appointment without notifying us, your appointment time will probably 
have to be rescheduled. 

If you cannot keep your appointment, please call as soon as possible to cancel and reschedule, Please 
dial (202) 4 19-0700 and speak with the Receptionist. Because we are so busy, the rescheduled appointment 
may be several weeks after your original appointment. Rescheduling does not toll the 300 (or in some cases 
1 80) days in which you have to sign-off on a charge of discrimination. Thus, it is to your advantage to keep 
the origi nalappo i ntm en t whenever passible, A ppointments Yr ill he rescheduled on Ixpncg - Ifyoudonot 
show after being rescheduled, you will be required to draft and submit your own charge and affidavit. 

Your signature below indicates your receipt of this document* Please sign both forms. 
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(Present this form to the Receptionist when you arrive at our office for your interview) 






